BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:
Case No. 16-2012-224806

BASIM IBRAHIM ELHABASHY, M.D.

Certificate No. A 86983

)

)

)

)

)

Physician's and Surgeon's )
)

)

Respondent )

)

DECISION

The attached Stipulated Surrender of License is hereby adopted as the Decision and
Order of the Medical Board of California, Department of Consumer Affairs, State of
California.

This Decision shall become effective at 5:00 p.m. on November 20, 2013

IT IS SO ORDERED November 13, 2013

MEDICAL BOARD OF ‘CALIFORNIA
By: /V‘//’MZ W//{ A/
Kimberly irchmeyer{//
Interim Executive Director
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KAMALA D. HARRIS

Attorney General of California

JOSE R. GUERRERO

Supervising Deputy Attorney General

MACHAELA M. MINGARDI

Deputy Attorney General

State Bar No. 194400
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 703-5696
Facsimile: (415) 703-5480

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 16-2012-224806
BASIM IBRAHIM ELHABASHY, M.D.

th
1501 SW 4™ Avenue STIPULATED SURRENDER OF
Boca Raton, FLL 33432 LICENSE

Physician’s and Surgeon’s Certificate
No. A 86983

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties in this

proceeding that the following matters are true:
PARTIES

1.  Kimberly Kirchmeyer (Complainant) is the Interim Executive Officer of the Medical
Board of California. She brought this action solely in her official capacity and is represented in
this matter by Kamala D. Harris, Attorney General of the State of California, by Machaela M.
Mingardi, Deputy Attorney General.

2. On or about May 5, 2004, the Medical Board of California issued Physician’s and
Surgeon’s Certificate Number A 86983 to Basim Ibrahim Elhabashy, M.D. (Respondent). The

certificate is renewed and current with an expiration date of July 31, 2015,
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3. Respondent has chosen not to exercise his right to be represented by counsel and is

representing himself in this proceeding.

JURISDICTION

4. Accusation No. 16-2012-224806 was filed before the Medical Board of California
(Board), Department of Consumer Affairs, and is currently pending against Respondent. The
Accusation and all other statutorily required documents were properly served on Respondent on
February 28, 2013. A copy of Accusation No. 16-2012-224806 is attached as Exhibit A and

incorporated by reference.

ADVISEMENT AND WAIVERS

5. Respondent, has carefully read and understands the charges and allegations in
Accusation No. 16-2012-224806. Respondent also has carefully read and understands the effects
of this Stipulated Surrender of License and Order.

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to be represented by counsel, at
his own expense; the right to confront and cross-examine the witnesses against him; the right to
present evidence and to testify on his own behalf; the right to the issuance of subpoenas to compel
the attendance of witnesses and the production of documents; the right to reconsideration and
court review of an adverse decision; and all other rights accorded by the California
Administrative Procedure Act and other applicable laws.

7. Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.

CULPABILITY

8. Respondent agrees that based on the action taken by the State of Florida Board of
Medicine as alleged in the Accusation, cause exists for discipline. Respondent lives and works in
the State of Florida and chooses to hereby surrender his Physician's and Surgeon's Certificate No.

A 86983 for the Board's formal acceptance in order to resolve this matter.
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9.  Respondent understands that by signing this stipulation he enables the Board to issue
an order accepting the surrender of his Physician's and Surgeon's Certificate without further

process.

CONTINGENCY

10.  This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and
surrender, without notice to or participation by Respondent. By signing the stipulation,
Respondent understands and agrees that he may not withdraw his agreement or seek to rescind the
stipulation prior to the time the Board considers and acts upon it. If the Board fails to adopt this
stipulation as its Decision and Order, the Stipulated Surrender and Order shall be of no force or
effect, except for this paragraph, it shall be inadmissible in any legal action between the parties,
and the Board shall not be disqualified from further action by having considered this matter.

11.  The parties understand and agree that facsimile copies of this Stipulated Surrender of
License and Order, including facsimile signatures thereto, shall have the same force and effect as
the originals.

12.  In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following Order:

ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 86983, issued
to Respondent Basim Ibrahim Elhabashy, M.D., is surrendered and accepted by the Medical
Board of California.

1. Respondent shall lose all rights and privileges as a physician and surgeon in
California as of the effective date of the Board’s Decision and Order.

2. Onor before the effective date of the Decision and Order, Respondent shall cause to
be delivered to the Board his pocket license and, if one was issued, his wall certificate.

3. If Respondent ever files an application for licensure or a petition for reinstatement in

the State of California, the Board shall treat it as a petition for reinstatement. Respondent must
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comply with all the laws, regulations and procedures for reinstatement of a revoked license in
effect at the time the petition is filed, and all of the charges and allegations contained in
Accusation No. 16-2012-224806 shall be deemed to be true, correct and admitted by Respondent
when the Board determines whether to grant or deny the petition.

4. If Respondent should ever apply or reapply for a new license or certification, or
petition for reinstatement of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in Accusation No. 16-2012-224806 shall
be deemed to be true, correct, and admitted by Respondent for the purpose of any Statement of

Issues or any other proceeding seeking to deny or restrict licensure.

ACCEPTANCE

I have carefully read the above Stipulated Surrender of License. I enter into it freely and
voluntarily and with full knowledge of its force and effect do hereby surrender the Physician’s
and Surgeon’s Certificate Number A 86983 for Basim Ibrahim Elhabashy, M.D., to the Medical
Board of California, for its formal acceptance. By signing this stipulation to surrender
Respondent’s license, I recognize that upon its formal acceptance by the Board, Respondent will
lose all rights and privileges to practice as a physician and surgeon in the State of California and I
also will cause to be delivered to the Board any license and wallet certificate in my possession

before the effective date of the decision.

DATED:() %/EO -5

//
1
//
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ENDORSEMENT

The foregoing Stipulated Surrender of License and Order is hereby respectfully submitted

for consideration by the Medical Board of California of the Department of Consumer Affairs.

Dated: /0/1/2&]/2

Respectfully submitted,

KAMALA D. HARRIS

Attorney General of California

JOSE R. GUERRERO

Supervising Deputy Attorney General

ACHAELA M. MINGARDI
Deputy Attorney General
Attorneys for Complainant
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KAMALA D. HARRIS FILED

Attorney General of California STATE OF CALIFORNIA
JOSE R. GUERRERO MEDICAL BOARD OF CALIFORNIA
Supervising Deputy Attorney General SACHAMENTOEE 22 Y, 9517

BRENDA P. REYES BY
Deputy Attorney General
State Bar No. 129718
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 703-5541
Facsimile: (415) 703-5480
Attorneys for Complainant
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 16-2012-224806

BASIM IBRAHIM ELHABASHY, M.D.
1501 SW 4th Avenue

Boca Raton, FL 33432 ACCUSATION
Physician's and Surgeon's Certificate
No. A 86983
Respondent.
Complainant alleges:
PARTIES

1. Linda K. Whitney (Complainant) brings this Accusation solely in her official capacity
as the Executive Director of the Medical Board of California, Department of Consumer Affairs.

2. On or about May 5, 2004, the Medical Board of California issued Physician's and
Surgeon's Certificate Number A 86983 to Basim Ibrahim Elhabashy, M.D. (Respondent). The
Physician’s and Surgéon’s Certificate was in full force and effect at all times relevant to the
charges brought herein. The certificate is renewed and current with an expiration date of
July 31, 2013.

11
11/
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JURISDICTION

3 This Accusation is brought before the Medical Board of California (Board),‘
Department of Consumer Affairs, under the authority of the following laws. All section
references are to the Business and Professions Code unless otherwise indicated.

4. Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such other
action taken in relation to discipline as the Board deems proper.

5. Section 2305 of the Code states:

“The revocation, suspension, or other discipline, restriction or limitation imposed by
another state upon a license or certificate to practice medicine issued by that state, or the
revocation, suspension, or restriction of the authority to practice medicine by any agency of the
federal government, that would have been grounds for discipline in California of a licensee under
this chapter [Chapter 5, the Medical Practice Act], shall constitute grounds for disciplinary action
for unprofessional conduct against the licensee in this state.”

6.  Section 141 of the Code states:

"(a) For any licensee holding a license issued by a board under the jurisdiction of the
department, a disciplinary action taken by another state, by any agency of the federal government,
or by another country for any act substantially related to the practice regulated by the California
license, may be a ground for disciplinary action by the respective state licensing board. A
certified copy of the record of the disciplinary action taken against the licensee by another state,
an agency of the federal government, or another country shall be conclusive evidence of the
events related therein.

"(b) Nothing in this section shall preclude a board from applying a specific statutory

provision in the licensing act administered by that board that provides for discipline based upon a

! The term “board” means the Medical Board of California. “Division of Medical
Quality” shall also be deemed to refer to the Medical Board. (Bus. & Prof. Code, § 2002.)
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disciplinary action taken against the licensee by another state, an agency of the federal
government, or another country."
FIRST CAUSE FOR DISCIPLINE
(Discipline, Restriction, or Limitation Imposed by Another State and Unprofessional Conduct)

7 On or about December 10, 2012, the State of Florida Board of Medicine (“Florida
Board”) issued a Final Order whereby Respondent was reprimanded; placed on probation for one
year; ordered to complete courses in “Prescribing Controlled Drugs: Critical Issues and Common
Pitfalls of Misprescribing” and “Quality Medical Record Keeping for Health Care Professionals;”
ordered to relinquish his Schedule 1I controlled substances registration with the DEA for at least
one year; ordered that Respondent shall practice only under the indirect supervision of an
approved physician and that if he practices other than anesthesiology and addiction medicine, he
shall have an approved monitor; prohibited Respondent from prescribing Schedule II controlled
substances unless or until Respondent demonstrates satisfactory completion of a risk management
review; permitted Respondent to prescribe Schedule 111, IV, and V controlled substances only in
compliance with limitations set forth in the Final Order; prohibited Respondent from practicing
at, operating, managing, or owning any pain management clinics iﬁ the State of Florida; and,
ordered that Respondent pay a fine in the amount of $15,000 and reimburse costs incurred in the
investigation and prosecution of the case.

8.  The Florida Board’s action was baséd on, but not limited to, allegations that
Respondent failed to obtain complete medical histories for patients; failed to conduct adequate
physical examinations or meaningful medical evaluations; failed to set forth adequate treatment
plans for patients; failed to refer patients for evaluations or consultations with specialists; failed to
perform periodic reviews of the treatment of patients; failed to adequately monitor patients for
diversion or substance abuse; and, prescribed excessive or inappropriate quantities and doses of
controlled substances to patients. Attached hereto as Exhibit A and incorporated herein, as if
fully set forth, is a true and correct copy of the Final Order issued by the State of Florida Board of
Medicine.

/17

('S

Accusation




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

9.  Respondent’s conduct and the action of the Florida Board regarding Respondent’s
license to practice medicine, as set forth above, constitutes cause for disciplinary action and/or
unprofessional conduct within the meaning of sections 141 and/or 2305 of the Code. Therefore,
cause for discipline exists.

PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1.  Revoking or suspending Physician's and Surgeon's Certificate Number A 86983,
issued to Respondent Basim Ibrahim Elhabashy, M.D.;

2. Revoking, suspending or denying approval of Respondent's authority to supervise
physician assistants pursuant to section 3527 of the Code;

3. Ordering Respondent to pay the Medical Board of California, if placed on probation,

the costs of probation monitoring; and,

4.  Taking such other and further action as deemed

F
DATED: ebruary 28, 2013

IINDA K. WHITNEY
Executive Director
Medical Board of CgHfornia
Department of Corsumer Affairs
State of California

Complainant

Exhibit A: Final Order of the State of Florida Board of Medicine

SF2013403700
accusation.rtf
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Final Order No. DOH-12-2619
. -2619- M
FILED DATE - - fiﬁ o

Department of Health

STATE OF FLORIDA By: _Q/r\../\ f
BOARD OF MEDICINE Deputy Agency Clerk 4

DEPARTMENT OF HEALTH,
Petitioner,

vs.

DOH CASE NO.: 2011-17168
LICENSE NO.: ME0094356

BASIM IBRAHIM ELHABASHY, M.D.,

Respondent.

FINAL ORDER

THIS CAUSE came before the BOARD OF MEDICINE (Board)
pursuant to Sections 120.569 and 120.57(4), Florida Statutes, on
November 30, 2012, in Orlando, Florida, for the purpose of
considering a Settlement Agreement (attached hereto as Exhibit
A) entered into between the parties in this cause. Upon
consideration of the Settlement Agreement, the documents
submitted in support thereof, the arguments of the parties, and
being otherwise fully advised in the premises,

TT IS HERERY ORDERED AND ADJUDGED that the Settlement
Agreement as submitted be and is hereby approved and adopted in
toto and incorporated herein by reference with the following
clarification:

The costs set forth in Paragraph 9 of the Stipulated

Disposition shall be set at $17,690.07.



accordingly, the parties shall adhere to and abide by all
the terms and conditions of the Settlement Agreement as
clarified above.

This Final Order shall take effect upon being filed with
the Clerk of the Department of Health.

- |- Ty - .
DONE AND ORDERED this 1/~ day of s L;-)-C—-/,’/

2012.

BOARD OF MEDICINE

P

vvj_’." e \ ‘// »
Allisor M- budley, J.D., Executive Director
For Jason J. Rosenberg, M.D., Chair

CERTIFICATE OF SERVICE

T HEREBY CERTIFY that a true and correct copy ©of the
foregoing Final. order has been provided by U.S. Mail to BASIM
IBRAHIM ELHABASHY, M.D.. 2230 West Atlantic Avenue, Delray
Beach, Florida 33445; to Jerome R. Silverberg, Esguire, Lewis,
Brisbols, et al., 200 SW 15t pvenue, Suite 910, Fort Lauderdale,
Florida 33301; and by interoffice delivery to Sharmin Hibbert,

Department of Health, 4052 Bald Cypress Way, Bin #C-65,

Tallahassee, Florida 32399-3253 this {f 2 day of

&M@ , 2012. a"f‘aﬁj

Deputy Agency Glerk




STATE OF FLORIDA
DEPARTNENT CF KEALTYH

DEPARTMENT OF HEALTH,
Petitioner,

\' DOH Case No.: 2011-17158
BAGIM IBRAHIN ELHARASHY, M.L.,

Respondent.
— o

SETTLEMENT AGREEMENT
Basim Ibrahim Elhabashy, M.D, referred to as the “Respondent,” and the

Department of Health, referred to as the “Deparoment,” stipulate and agree to the
foliowing Settlement Agresment and to the entry of 2 Final Order of the Board of
Medicine, referred to as the "Board", incorporating the Stipulated Facts, Stipulated
Conclusions of Law, Stipulated Disposition, and Standard Provisions in this matter.
petitioner Is the state agency charged with regulating the practice of
medicine pursuant to Section 20,43, Florida Statutes, and Chapters 456 and 458,
Florida Statutes, |
STIPULATED FACTS
1. At all times material hereto, Respondent was 3 licensed physician in the State
of Florida having been issued license number ME 94356,
2. The Department charged Respondent, through an administrative Complaint

that was filed and properly sarved upon Respondent, with violations of Chaptar 458,

10218




Florida Statutes, and the rules adopted pursuant thereto. A true and correct copy of |

the Administrative Complaint is attached hereto as Exhlbit A,

3 Respondent neither admits nor denies the allegations of fact contained In

the Administrative Complaint for purposes of these proceedings only.
SYIPULATED COMCLUSIONS OF LAW

4, Respondent admits that, In his capadty as a licensed physidan, he s subject
to the provisions of Chapters 456 and 458, Florida Statutes, and the jurisdiction of the
Department and the Board.

5. Respondent admits that the facts alleged in the Administrative Complalnt, If
proven, would constitute violations of Chapter 458, Florida Statutes, as alleged in the
Administrative Camplaint.

8. Respondent agrees that the Stipulated Disposition In this case Is

acceptable to Respondent,
SYIPULATED DISPOSITION

7. Reprimand: The Board shall reprimand the licanse of Respondent.

8. Fine: The Board of Medicine shall Impose an administrative fine of fifteen
thousand doliars ($15,000.00) agalnst the Reense of Respondent, to be pald by
Respondent to Payments, Department of Health, Compllance Management Unit, Bin C-
76, P. O. Box 6320, Tallahassee, FL 32314-6320, within sixty (60) days from the date
of fling of the Final Order accepting this Seftiement Agp:ement. All fines shsll he

pai¢ by cachiars cliagk OF raoney Qrgsr. The Board office does nct have the

authority to change the terms of payment of any fine imposed by the Board. if

Page 2 of 17
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Respondent I8 unable to pay the fine within sixty (60) days, he may ask the Probation

Committee for an extensicn or a payment plan.

RESPORDENT ACNOWLEDGES THAT THE TIRELY PAVMENT OF THE
FINE IS HIS LREGAL OBLIGATION ARD RESPONSIBILITY ARD
R’ESP@NDENT AGREES TO CEASE PRACTICING (F THE FINE IS WOT PRID
AS AGPEER TO I8 THIS SETTLEMENT AGREEMENT, SPECIFICALLY: IF
WITHIN ¥5 DAYS OF THE DATE oF FILING OF THE FIMAL ORDER,
RESPOMBENT HAS NOT RECEIVED WRITTEN CONF‘ERM&TKON THAT THE
FULL AMOUNT OF THE FINE HAS BIZN RECEIVED BY THE BOARD OFFICE,
RESPONDENT AGREES T CERSE PRACTICE UMTIL SUCH WRITTER
CONFIRMATION IS RECEIVED BY RESPONDENT FROM THE BOARD.

9, Relmbursemant OFf Costs pursuant to Section 456.072 Florida
Statutes, Respondent agrees to pay the Department for any costs ‘incurred In the
investigétion and prosecution of this case. Such costs exclude the costs of
obtaining supervision or monitoring of the practice, the cost of quality assurance
reviews, and the Board’s administrative cost directly associated with Respondent's
probation, if any. Such costs will Include any costs incurred until a Final Order Is
entered. The agread upon amount of Department costs O be pald in this case Is
currently fifteen thousans gin hundred rinety dellars and seven cants
($15,688.07), but shall not exceed severnisen thousand st hundred ninety

Gollars and s=ven cante {547,650.07). Respondent will pay costs to PRyments,

Department of Health, Compliance Management Unit, Bin c-76, P. O, Box 6320,

page 3 of 17
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Tallshassee, FL 32314-6320, sixty (60) days from the date of filing of the Final Order

accepting this Settlement Agreement. All cost® SiEil

money prder, Any post-Board costs, such as the costs associated with probation,
are not Included In this agreement. If Respondent s unable to pay the costs within
sixty (60) days, he may ask the Probation Committee for an extension or @ payment
plan. |

RESRONDENT ACHNOWLEDGES THAT TRE TIMELY PAYMENT OF THE
~OSTS IS HIS LEGAL OBLIGATION ARD RESPONSIBILITY AND RESPONDENT
AGREES TO CEASE PRAC*&TCXWG ¥ THE COSTS ARE NOT PAID AS AGREED TG
TN THIS SETTLEMENT AGREEMENT, SPECIFICALLY: IF WITHIN 78 DAYS OF
THE DAEYE OF PFILING OF THE CINAL ORDER, RESPFONDERNT HAS KOT
RECERED WRITTZEM CONTIRIMATION THAT THE FULL AMOUNT OF THE
COSTS NOTED ABOYE HAS BEEN RECEIVED BY THE ROARD OFFICE,
RESPONDENY AGREES TO CEAGE PRACTICE UNTEL SUCH WRITIEN
CONFIRMATION IS RECEIVED BY RESEONDENT FROM THE BROARD,

10. Drug Couvse: Respondent shall complete the course, *prescribing Controlied
Drugs: Crltical Issues and Common Pitfalls of Misprescribing,” sponsored by the
University of Florida, or 8 Board-approved equivalent, within one year of the date of
fillng of the Final Order.

11. Racords Cource! Respondent shall complete the course, “Quality Medical

Record Keeping for Heaith Care professionals,” sponsared by the Florida Medical
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pssociation, or @ Board-approved equivalent, within one year of the date of fiilng of the

Final Order.

12, Limitztion Language: Effective on the date of the entry of 2 Final Order
adopting this Settlement Agreement, Respandent's license to practice medicine shall be
Iimited as follows:

a, Controiled Subslances - Respondent may not prescribe Schedule 11
Controlled Substances unless o untl Respondent presents to the Board and
demonstrates to the satisfaction of the Board that Respondent has completed a risk
management review and has complied with the recommendations thereof.

b. Pain Management - Respondent may not practice at, operate, manage,
or own any pain management clinics In the State of Florida.

13. Prolsation Languagsi Effactive on the date of the entry of @ Final Order
adopting this Settiement Agreament, Respondent's license to practice medicine shall be
placed on probation for 3 pariod of orie (L) vear (the »probation Perlod™. The
purpose of probation Is not to prevent Respondent from practicing medicine. Rather,
probation 1s 2 supervised educational experience designed by the Board to maKe
Respondent aware of certain obligations to Respondent’s patients and the profession
and to ensure Respondent's continued compliance with the high standards of the
profession through interaction with another physician In the appropriate field of

expertise. To this end, during the Probation Period, Respondent shall comply with the

followlng obligations and requirements:

Page 5 of 17
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2. Limitztions During probation - During the Probation Period,

Respondent's license shall be limited as follows
1. Indlirect Supewlslon Respondent shall practice only under the
indirect supervisloh of a Board-approved physiclan, hereinafter referred to as the
"moritor”, whose responshliities are set py the Board. Indirect supervision does not
require that the monitor practice on the same pramises as Respondent; however, the
monitor shall practice within & reasonable geographic proximity to Respondent, which
shall be within 20 miles unless otherwise provided by the Board and shall be readily
avallable fbr consultation.  The monitor shall be Board Certified in Respondent’s
spedialty area uniess stharwise provided by the Board. In this regard, Respondent shall
aliow the monitor access 10 Respondent's medical records, calendar, patient logs, or
other documents necessary for the monitor to supervise Respondent gs detalled below.
il. Required Supervision:
1. Respandent shall not practice medicine, other than
anesthesiology and addiction medicine, without an approved monitar, a5 specified by

the Settiement Agreement, uniess otherwise ordered by the Board.

. The monitor must be a licensee under Chapter 458, Florida
Statutes, In good standing and without restriction or limitation on her/his license. In
addition, the Board may reject any proposed manitor on the basls that sfhe has
previously been subject to any dlsdpllnary action against her/his medica! license In this
or any other jurisdiction, is currently under investigation, or is the subject of a pending

disciplinary action. The monltor must be actively engaged In the same or similar
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specialty area unless otherwise provided by the Board and be practicing within a

reasonable distance of Respondent’s practice. The Board may also reject any proposed
monltor for good cause shown.
iIl. Mechanism For hpproval OF ponkcr:

1, Temporary Approvai - The Board confers authortty on the
Chairman of the Probation Committee to temporarlly approve Respondent’s monitor.
To obigin this temporary approval, Respondent shall submit to the Chalrman of the
Probation Committee the namé and curriculum vitae of the proposed monitor at the
time this Settiement Agreement is considered by the Board, ©ncs & Final Order
adopting the Settiement Agreement g fllad, Respondent shall not pracice
medicine without &n approved monitorn Temporary approval cshall only
remain In effect until the next meeting of the probatlon Committee,

3, Formal Approval - Respondent shall have the monitor with
Respondent at Respondent’s first probation appearance before the Probation
Committee. Pﬁof to the consideration of the monitor by the Probation Committee,
Respondent shall provide to the monitor a copy of the Administrative Compiaint and
Final Order in this case. Respondent shall submit 3 current curriculum vita abnd a
description of current practice from the proposed monitor to the Board office no later
than fourteen (14) days before Respondent’s first scheduled probation appearance.
Respandent’s monitor shall also abpear before the Probation Committee at such other
times as directed by the Probation Committee. It shall be Respondent’s responsibility to

ensure the appearance of the monitor as directed. Fallure of the monitor to appear as
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directed shall constitute a violation of the terms of this Settlement Agreement and shall

subject Respondent to disciplinary action.

3. Change In WMonicor - In the event that Respondent's
monitor 1s unable or unwilling to fUIflll the responsiblities of a monitar as described
herein, Respondent shall immediately advise the Probation Committee of this fact.
Respondent shall immediately submit to the Chalrman of the Probation Committee the
name of a temporary monitor for conslderation. Respondent may continue to practice,
for no more than thirty (30) days without an approved monitor, pending approval of
this temporary monitor by the Chairman of the Probation Committee. Furthermore,
Respondent shall make arrangements with his temporary monitor to appear before the
Probation Committee at fts next regularly scheduled meeting for consideration.of the
monitor by the Probation Committee. Respondaent shall only practice under the
auspices of the temporary monitor (approved by the Chairman) until the next regularly |
scheduled mesting of the Probation Committee at which the Issue of the Probation

Committee’s approval of Respondent’s new monitor shall be addressed.

iv. Responsibllities Of The wmonitor — The monitor Shatl:

1. Review twenty-five (25) percent of Respondent's aclive
patient records at jeast once every quarter for the purpose of asceriaining whether
Respondent is (1) malntaining leglble medical records which justify the course of
treatment; (2) following the standards adopted by the Board for the use of controlied
substances for pain control; and (3) prescribing appropriate quantities and doses of

controlied substances to patlents. The monltor shall go o Respondent's office once

Poge 8 of 17
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every quarter and shall review Respondent's calendar or patient log and shall select the

records to be reviewed.
2. Submit reports on a quarterly basls, in affidavit form,
which shall include!
a. A brief statement. of why Respondent Is on
prabation;
b. A description of Respondent's practice {type and
cqmpositlun);
c. A statement addressing Respondent's compliance
with the terms of probatlon;,
d. A brief description of the monitor's relationship
with Respondent;
e. A statement advising the probation Committee of
any problems which have arisen; and
f. A summary of the dates the monitor went ©
Respondent's office, the number of records reviewed,
and the averall quality of the records reviewed.
3. Report immediately fo the Roard any viofations by
Respondent of Chapters 456 or 458, Florida Statutes, or the rules promulgatad thereto.
4. Respondent's monlttor shall appear before the Probatlon
Cammittee at the first meeting of said committee fallowing commencement of the

probation, and at such other times as directed by the Committee. 1t shall be
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Respondent's responslibllity to ensure the appearance of Respondent’s monitor to

appear as requested or directed. If the approved monltor falls to appear a5
requested or directed by the Probation Committee, Respondent shall
wrovel

‘. Bt

MMKM@QW&Q ore the Probation C
v. Reports From Raspondant: Respondent shall submit quarterty

reports, in affidavit form, the contents of which may be further specified by the Board,

put which shall include:

1. A brief statement of why Respondent is on probation;

2. A description of Respondent’s practice location, type, and
composition;

3. A brief statemnent of Respondent’s compliance with the
terms of probation;

4. A description of Respondent’s relationship with the

monitar;

5, A statement advising the Board of any prablems which

have arisen; and

6. A statement addressing compliance with any restrictions,
limitations, or requirements imposed on Respondent.
vi. Cendnuity 0f Practice:
1. Tolling Provigions: In the event Respondent leaves the

State of FAorida for a period of thirty (30) days or more or otherwise does not engage in
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the active practice of medicine in the State of Florida, cerin provisions of

Respondent's probation (and only those provisions of the probation) shall be tolied as
enumerated below and shall remain in a tolled status until Respondent returns to the
active practice of medicine in the State of Florida:
a. The time peried of‘ probation shall be tolled.
vii. Controlled Substances - Respondent may prescribe Schedule I1I,
Schedule IV and Schedule V controlled substances only in compliance with the
limitations set forth below:

1, Respondent shall utllize sequentlally numbered triplicate
prescriptions;

2. Respondent shall provide one copy of each prescription
to the monitor within one month after Issuing sald
prescription; |

3. Respondent shall provide one copy of sach prescription
to the Department’s Investigator within one month after
issuing said prescription; and

4, Respondent shall maintain one copy of each prescription
in the patlent's medical records. 'fhls copy may be a
Xerox copy.

5. Respondent may prescribe the medication Suboxone, In
compliance with the limitations set forth 2bove, for

purposes of practicing addiction medicine,
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viii. Relinquishment 0OF DER Licemsa - Respondent shall

relinquish Respondent’s Schedule 1 Controlled Substance registration with the
Drug Enforcement Administration ("DEA") for a period of at least one (1) year and
thereafter until such time as Respondent can demonstrate Respondent’s abllity to
practice medicine with skill and safety to patients absent this condltion or term of
probation. At that time, Respondent's prescribing of Schedule II controlied
substances may be subject to certain conditions and timitations to be specified by
the Board at that time.

ix, Obligations/Requirements @7 Probazion: During the Probation
Period, Respondent shall comply with the following obligations and requiraments:

.. Probation Committes Meeiings: Respondent  shall
appear before the Probation Committee of the Board of Medicine at the first Committee
meeting after probation commences, at the last meeting of the Committee preceding
scheduled termination of the probation, and at such other times as requested by the
Committee. Respondent shall be noticed by the Board staff of the date, dme, and place
of the Committee meeting at which Responden.t‘s appesrance Is required. Failure of
Respondent to appear as requestéd ar directed or faliure of Respondent comply with
any of the terms of this Settement Agreement shall be considered a violation of the

terms of this Sattiement Agreement, and shall subject Respondent o disclplinary action.
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14. Upon the Board's acceptance of this Settiement Agreement, the Dapartment

will enter an order vacating the Order of Emergency Suspension of Respondent’s license
to practice medicine In the State of Flarida.
STARDARD PROVISTORS

15. Appearanca: Respondentls required to appear before the Board at the
meeting of the Board where thls Settiement Agreement Is considered,

16. WNo force or eifect untii sinal ordar It is expressly understood that this
Settement Agreement Is subject to the approval of the Board and the Department. In
this regard, the foregoing paragraphs (and only the foregoing paragraphs) shall have
no force and effect uniess the Board enters a Final Order Incorporating the terms of this
Settlement Agresment.

17. Addresses: Respondent must keep current residence and practice
addresses on flle with the Board. Respondent shall notify the Board within ten
(10) days of any changes of sald addresses.

18, Future Comduct: In the future, Respondent shail not violate Chapter
456, 458, or 893, Fiorida Statutes, or the ruies promuligated pursuant thereto, or
any other state or faderal law, rule, ar regulation relating to the practice or the
ability to practice medicine. Prior to signing this Settdement Agreement, Respondent
chall read Chapters 456, 458, and 893 and the Rules of the Board of Medicine, at
Chapter 64B8, Florida Administrative Code.

19. Violation of tarmsz considered: It Is expressly understood that 2

violation of the terms of this Settlement Agreement shall be considered a violation
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of a Flnal Order of the Board, for which disciplinary action may be Initiated

pursuant to Chapters 456 and 458, Florida Statutes.

20. Purpose of Agreement: Respondent, for the purpose of avoiding
further administrative action with respect to this cause, exacutes this Settlement
Agreement, In this regard, Respondent authorizes the Board to review and
examine all investigative file materials concerning Respondent prior to or in
conjunction with consideration of the Settlement Agreement. Respondent agrees
to support this Settlement Agreement at the time It Is presented to the Board and
shall offer no evidence, testimony, or argument that disputes or contravenes any
stipulated fact or conclusion of law.  Furthermore, shouid this Settlement
Agreement not be accepted by the Board, It ls agreed that presentation to and
consideration of this Settlement Agreement and other documents and matters by
the Board shall not unfairly or lliegally prejudice the Board ar any of Its members
from further participation, consideration or resolution of these proceedings.

21.. Mo preciusion of additigna!l proceedings: Respondent and the
Department fully understand that this Settiement Agreement ang subseguent Final
Order Incorporating same will In no way preciude additional proceedings by the
Board and/or the Department against Respondent for acts of omissions not
specifically set forth In the Administrative Compiaint attached as Exhibit A,

22, Waivar of attorney's fees and costs: Upon the Board's adoption of
this Settiement Agreement, the parties hereby agree that with the exception of

costs noted above, the partles will bear thelr own attorney's fees and cos's
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resulting from prosecution of defense of this matter. Respondent walves the right

to seek any attorney's fees or costs from the Department and the Board In

connection with this matter.

23, ‘Walver of further procadural steps: Upon the Board's adoption of this
Settlement Agreement, Respondent expressly waives all further procedural steps
and expressly waives all rights to seek judiclal review of or to ptherwise challenge
or contest the validity of the Settlement Agreement and the Final Order of the
Board Incorporating said Settlement Agreement.

Remainder of this page intentionally fleft blank.
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SIGNED this | & dayof _OFC faloer” 2012,

/%glm—lbmﬁlfﬁ%lhabashy, M.D.
OH Case Number 2011-17168

STATE OF FLORIDA

COUNTY OF et Lol

Before me personally appeared Basim 1brahim Ethabashy, whose identity Is

”~ A

known to me by Q/A L - {type of
identification) and who, under cath, acknowledges that his signature eppears above,

by
}
}

Swomn to and subscribed by Basim Ibrahim Elhabashy before me this A2 X
day of JE‘W , 2012,

DIt T )

NOTARY PUBLIC (slgn/and print or stamp)

Tl

My Commission Expl

My comm, expires #60, 15, 2018
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APPROVED this LZihday of O@D@( 2012,

JOHN H. ARMSTRONG, MD
State Surgeon General and Secretary of Health
Florida Depa f Health

RY: Alicla E. Adams, Esq.
Asslstant General Counsel
Department of Health,
Prasecution Services Unit
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH,
. PETITIONER,
v. CASE NO. 2011-17168

BASIM IBRAHIM ELHABASHY, M.D.,

RESPONDENT.

COMES NOW, Pefitioner, Department of Health, by and through its
undersagned counsel, and flles this Administrative Complaint before the Board of
Medicine against the Respondent, Basim Ibrah!m Elhabashy, M.D., and In

support thereof alleges:

1.  Petitioner Is the state agency charged with regulating the practice of

medicne pursuant to Section 20.43, Florida Statutes; Chapter 456, Florida

Statutes; and Chapter 458, Florida Statutes.

2 At all times material to this Complaint, Respondent was a licensed

physician within the State of Florida, having been issued llcense number ME

94356.

DOH v. Basim iprahim Elnabashy, H.D.
DOH Case Number 2011-17168




3.  Respondent’s address of record is 2230 West Atlantic Avenue, Delray

Beach, Florida, 33445.

4 At all times relevant to this Complaint, Dr. Elhabashy practiced
medicine at Peace of Mind Lab and Pain Clinic, a pain management clinic located
in Delray Beach, Florida (the “Clinic).

5.-  While practicing at the Clinic, Dr. Elhabashy treated multiple patients
with extremely high doses of controlied substances without medical justification
for doing so. '

6. In October i()il, the Departnlwent commenced an investlgatilcn of Dr.
Elhabashy based upon information received from the Palm Beach County
Sherlff's Department indicating that Dr Elhabashy may have been
inappropriately prescribing controlled substances.

7. As part of its investigation, the Department obtained patiént records
for five separate patients (hereafter identffied as “RW” “TB,” “SG,” “PB” and
“PH™) treated by Dr. Elhabashy at the Clinic. In treating these patients, Dr. |
Elhabashy prescribed: Roxicodone, Oxycontin, Percocet, Dilaudid, Xanax,
Flexeril, Mobic, Motrin, Amoxicillin, Azithromycin, Keflex and Morphlne.

8  Roxicodone is a bra.nd name for Oxycodone.  Roxicodone Is

commonly prescribed to treat pain. According to Section 883.03(2), Florida

DOH v. Bagim Ibrahim Ehabashy, M.D. ’ )
DOH Case Number 2011-17168 )
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' Statutes (2011), Roxicodone is @ Schedule II controlied substance that has a

high potential for abuse and has a currently accepted but severely restricted

medical use in treatment In the United States. Abuse of Roxicodone may jead

_to severe psychological or physical dependence. Roxicodone Is an opioid.

Opioid, or opiate, drugs have similar actions as the drug opium and are typically
prescribed to treat pain. Opioid drugs are synthetically manufactured, while
opiate drugs are naturally occurring, but the terms opioid and opiate are often
used interchangeably. Opxmd drugs are addictive and subject to abuse.

g, Percocetis the brand name for a drug that contains oxymdon= and
is prescribed to treat pain. According fo Section 893.03(2), Florida Statutes,
Percocet 15 a Schedule I controlied substance that has a high potehtjal for

abuse and has a currently accepted but severely restricced medical use in

ktreatment in the United States.

10, Oxycontin is the brand name far a drug that contains oxycodane
hydrochloride and is prescribed to treat pain. According to Section 893.03(2),
Florida Statutes, Oxycontin is a Schedute 11 controlled substance that has a high

potential for abuse and has a currently accepted but severely restricted medical |

use in treatment in the United States.

DOM v. Bastm Ibrahim Efnabashy, M.D. 3
DOH Case Number 2011-17188
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11. Dilaudid is the brand name for hydromorphone and is prescribed to

treat pain. According to Section 893.03(2), Florida Statutes, Ditaudid is 2
Scheduie II controlied substance that has a high potential for abuse and has a
currently accepted but severely restricted medical use in treatment in the United
States. Abuse of Dliaudid may lead to severe psychological or physical
dependence. Ditaudid is an opioid.

12. Yanax is the brand name of alprazolam. Xanax is used to treat
anxiety disorders, panic disorders, and anxiety caused by depression. ‘According
to Secﬁon 893.03(4), Fior{da Statutes (2611), ¥anax is a Schedule 1V controlled
substance that has a low potential for abuse relative to the substances in
Schedule TII and has a curren'tly. accepted medical use In treatment In the
United States. Abuse of Xanax may lead to limited physical or psychological
dependence relative to the substances ln Schedule L. |

13. Flexeril is the brand name for cyciobenzaprine. Flexeril is a musde
relaxant used to treat pain from skeletal muscle conditions or Injury.

14. Mobic is the brand name of meloxicam. Mobic is a nonsteroidal anti-

infla ' to (NSAID) commonly used to treat pain and inflammation.

DOH v, Basim [orahim Elnabashy, M.D. ’ 4
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15, Motrin is a brand name of ibuprofen. Motrin is @ nonsteroidal anti-

inflammatory drug (NSAID) commonly used to reduce fever and treat pain or
inflammation.

16. Amoxicilin 1s a peniciliin antlbiotic,  Amoxicillin is used to treat
infécﬁons caused by bacteria.

17.  Azithromycin is. an antibiotic used to treat infections caused by
bacteria. |

18. Keflex is a brand name for cephalorsporin. Cephalosporin is an
antibiotic used to treat inféctions causad iay bacteria.

19. Morphine is prescribed to treat pain. Accarding to Section
893.03(2), Florida Statutes, morphine is a Schedule II controlled substance that
has a high potential for abuse and has a currently accepted but saverely
restricted medical use in treatment in the United States.

20. According to U.S. Drug Enfércement Agency statistics, Dr. Elhabashy
was the 48" largest purchaser of Oxycodone in the Uh'rted States in 2010. Dr
Elhabashy purchased 283,220 units of Oxycodone in 2010; an average 776 units
per day. |

Facts specific to Patient RW

DOH v. Basirn Ibrahim Ehabasthy, M.D. 5
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91, On July 28, 2010, RW, a 34 year-old white male first presented to

Dr. Elhabashy. The patient racord indicates that RW had previously recelvéd '

treatment from Dr. AT. on June 23, 2010 at ancther Peace of Mind Lab and
Pain Clinic located in Deerfleld, Florida. The patient record, however, contains
no initial evaluation notes by Dr. AT. or Dr. Elhabashy. None of the ning
“Eollow Up Visit” forms completed by Dr. Elhabashy In the patient record
contain a diagnosls or description of RW's chief complaint.

22, In total, RW presented to Dr. Elhabashy nine times between July
2010 and April 2011, 'In,each case, thé patient record reflects Dr. Elhabashy
'performed a cursory examination of the patient. Dr. Elhabashy’s cursory
physical examinations of RW were documented by checking exam parameters
on a pre-printed form. No substantive examination notes were made by Dr.
Elhabashy dﬁring the course of any of RW’s Qisit:s..

23. Upon the conclusion of each follow up vlsit,‘ Dr. Ethabashy
prescribed a variety of medications which consistently included large quantities
of oplates and Xanax, The medications prescribed by Dr. Elhabashy to RW are

set forth below.

DOH v. Basim Ibrsnim Ehabashy, MO, 6
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July 28, 2010 - 60 dosage units of Xanax 2 mg, 180 dosage units of
roxicodone, 60 dosage units of Percocet 10/325 mg, and 30 dosage
units of Motrin 800 mg;

August 24, 2010 -- 60 dosage units of Xanax 2 mg, 180 dosage
units of Roxicodone, 60 dosage units of Percocet 10/325 mg, and 30
dosage units of Flexeril 10 mg;

September 24, 2010 - 60 dosage units of Xanax 2 mg, 180 dosage
units of Roxicodone, 60 dosage units of Percocet 10/325 mg, and 20
dosage unité o’f Motrin 800 mlg; |

October 20, 2010 - 60 dosage units of Xanax 2 mg, 180 dosage '
units of Roxicodone, 60 dosage units of Percocef 10)325 mg, and 20
dosage units of Motrin 800 mg;

December 27, 2010 - 60 dosage units of Xanax 2 mg, 180 dosage
units of Roxicodone, 40 dosage units 6f Ditaudid 4 mg, 10 dosage
units of Motrin 800 mag, and 30 dosage units of Amoxicillin 500 mg;
January 22, 2011 -- 60 dosage units of Xanax 2 mg, 180 dosage
units of Roxicodone, 45 dosage units of Dilaudid 4 mg, 30 dosage

units of Motrin 800 mg, and 5 dosage units of Azithromycin 500 mg;

1

i
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g. February 21, 2011 - €0 dosage units of Xanax 2 mg, 180 dosage

units of Roxicodone, 60 dosage units of Dilaudid 4 mg, 20 dosage
units of Flexerll 10 mg, and 30 dosage units of Mobic 7.5 mg;
b, March 22, 2011 - 60 dosage units of Xanax 2 mg, 180 dosage units
; of Roxicodbne, 45 dosage units of Dilaudid 4 mg, and 20 dosage
units of Alexeril 10 mg; and
i, April 18, 2011 - 60 dosage units of Xanax 2 mg, 180 dosage units
of Roxicodone, ﬁS dosage units of Ditaudid 4 mg, 30 dosage uh_its of
Flexeril 10 mg, 10 dosage u;ﬂts of Motrin 800 mg, and 30 dosage
units of Keflex 500 mg.
24. Dr. Elhabashy did not include additional handwritten remafks on any
of the Follow Up Visit forms for the above-referenced dates.
55 Dr. Elhabashy discharged RW on May 14,2011, In discharging RW,
Dr. Elhabashy cited the fact that the patient “Refusad to get another MRL" The
patient record reveals that Dr. Elhabashy treated RW for more than 8 months
before prescribing a lumbar spine MRI to diagnose back pain.
.26. The patient record for RW contained no confirmation of previous

treatment other than a single lumbar spine Magnetic Resonance Imaging

DOH v. Basim Tbrahim Ehabashy, M.D-
DOH Case Nurripber 2011-17168
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(“MRI”) report dated January 29, 2008, and a medication log for the period
from February 2008 through May 2008.

.27, The patlent records indicate the administration of only one drug
screening during Dr. Elhabashy's treatment of RW A ur_ine drug screening
report dated March 22, 2011, indicated a positive result for morphine. This
drug screening occurred nearly eight months after RW first presented to Dr.
Elhabashy. Although Dr. Elhabashy had not prescribed morphine to RW during
this period, the patient recgrd reflected no action or explanation concerning this
discrepancy. - | |
F ific t jent

58. On April 23, 2010, TB, a 30 year-old male, first presented to Dr.

Elhabashy. TB complained of middle and lower back pain stemming from 2 fall

from a bullding three years earfier. Dr. Elhabashy indicated a diagnosis of a

herniated disc at the TiC-11 level with “impingement.” The patient record -
included lumbar spine MRI report dated May 29, 2008, a lumbar spine MR1
report dafed March 12, 2010, and a prescription profile from September and
Octobar 2009. At the conclusion of this visit, Dr. Elhabashy prescribed 60

dosage units of Xanax 2 mg and 200 dosage units of Roxicodone 30 mg.

DOH v. Basim Ibrahim Elhabashy, M.D. 0
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79, In total, TB presented to Dr. Ethabashy 17 times for follow up visits

between May 2010 and November 2011, In each case, the patient record

" reflects Dr. Elhabashy performed a cursory examination of the patlent. Dr.

Elhabashy's cursory physical examinations of TB were documented by checking
exam parameters on a pre-pnnted form. No substantive examination notes
were made by Dr. Elhabashy during the course of any of TB's \nsn:s

30, Upon the conclusion of each follow up visit, Dr. Elhabashy

prescribed a variety of medications which consistently included large quantities

. of opiates and Xanax. The medications prescribed by Dr. Elhabashy to TB, as

well as a description of any written comments included on the patient notes, If
any, are set forth below:

a. May 21, 2010 - 60 dosage units of Xanax 2 mg and 200 dosage
units of Roxicodone 30 mg. ,Dfr. Elhabashy's handwﬁttén remarks
consisted only of “ok;” |

b. June 29, 2010 -- 60 dosage units of Xanax 2 mg and 180 dosage
units of Roxicodone 30 mg. Dr. Elhabashy’s handwritten remarks

consisted only of “ok;”

DOH v. Basim Ibrahim Blhabashy, M.D. 10
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August 9, 2010 - 60 dosage units of Xanax 2 mg, 180 dosage units

of Roxicodone 30 mg, and 45 dosage units of Percocet 10/325 mg. |
Dr. Elnabashy’s handwritten remarks consisted .only of “ok;”
September 8, 2010 - 60 dosage units of Xanax 2 mg, 180 dosage

units of Roxicodone 30 mg, 45 dosage units of Percocet 10/325 mg,

and 30 dosage units of Mobic 15 mg;

October 4, 2010 -- 60 dosage units of Xanax 2 mg, 180 dosage units
of Roxicodone 30 mg, 45 dosage units of Percocet 10/325 mg, and
30 dosage 'un:lbs of Motrin éDD mg. The foregoing prescriptions,
however, were dated October 5, 2010. Dr. Elhabashy’s handwritten
remarks consisted only df *ok;"”

November 12, 2010 - 60 dosage units of Xanax 2 mg, 180 doéage
units of Roxicodane 30 mg, 45 dosagg units of Percocet 10/325 mg,
and 30 dosage units of Motrin 800 mg. Dr. Elhabashy’s handwritten
remarks consisted only of “ok;”

December 8, 2010 ~ 60 dosage units of Xanax 2 mg, 180 dosage
units of Roxicodone 30 mg, 30 dosage units of Percocet 10/325 mg,
and 30 dosage units of Motrin 800 mg. Dr. Elhabashy’s handwritten

remarks consisted only of “ok;”

i DOH v. Bagim forahim Emmabashy, M.D. 11
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January 6,.2011 - 60 dosage units of Xanax 2 mg, 180 dosage units

of Roxicodone 30 mg, 45 dosage units of Percocet 10/325 mg, and
30 dosage units of Motrin 800 mg;
February 2, 2011 -- 60 dosage units of Xanax 2 mg, 180 dosage

unlts of Roxicodone 30 mg, 45 dosage units of Percocet 10/325 mg,

~and 30 dosage units of Motrin 800 mg;

March 9, 2011 -- 60 dosage units of Xanax 2 mg, 180 dosage units
of Roxicodone 30 mg, _45 dosage units of Percocet 10/325 mg, and
30 dosage Liniés of Motrin 806 mg;

March 29, 2011 — Dr. Elhabashy prescribed a iumbar spine MRI to
diagnose back pain. There aré no patient notes for this date and no
indicatién in the patlent record that TB subseguently underwent a
lumbar spine MRI; | |

April 5, 2011~ 60 dosage units of Xanax 2 mg, 180 dosage units of
roxicodone 30 mg, 45 dosage units of Percocet 10/325 mg, and 30
dosage units of Motrin 800 mg. Dr. Elhabashy notad that.TB's blood

pressure was elevated because “he just had a long walk for 2

miles;”

1

|

1 , .
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May 4, 2011 - 60 dosage units of Xanax 2 mg, 180 dosage units of

Roxicodone 30 mg, 45 dosage units of Percocet 10/325 mg, and 30
ddsage units of Motrin 800 mg. Dr. Elhabashy noted that follow up
would be required because TB's biood pressure was still elevated;

July 11, 2011 -- 60 dosage units of Xanax 2 mg, 180 dosage units of
Roxicodone 30 mg, 30 dosage units of Percocet 10/325 mg, and 30

dosage units of Motrin 800 mg. Dr. Elhabashy noted that TB's plood

pressure was “better than last month.” The patient record, however, '

contains no follow visit notes for the previous month, June 2011;
August 10, 2011 ~-- 60 dosage units of Xanax 2 mg, 180 dosage

units of Roxicodone 30 mg, 30 dosage units of Percocet 10/325 myg,

and 30 dosage units of Motrin 808 mg. Dr. Elhabashy induded 2

handwn‘tten note concarning TB's “rt. A/C joint separaticin’f but no
mention of the féct that TB's blood pressure was 147/97 mm Hg
versus 130/90 mm Hg the previous month;

September 8, 2011 - 60 dosage units of Xanax 2 mg, 180 dosage
units of Roxicodone 30 mg, 45 dosage units of_Percocet 10/325 mg,

and 30 dosage units of Motrin 800 mg;

DOH v. Bastm Iprahim Elhabashy, M.D. . ’ 13
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31.

October 4, 2011 -- 60 dosage units of Xanax 2 mg, 180 desage units

of Roxicodone 30 mg, 45 dosage units of Percocet 10/325 mg, and
30 dosage units of Motrin 800 mg. The foregoing prescriptions,

however, were dated October 6, 2011, Dr. Elhabashy noted “L1-5"

'tenderness and included a brief written observation concerning TB's

muscle tone; and

November 5, 2011 - 60 dosage untts of Xanax 2 mg, 180 dosage

units of Roxicodone 30 mg, 45 dosage units of Percocet 10/325 mg; '

and 30 dosage units of Motrin 800 mg. The foregoing 'presériptions,

however, were dated November 4, 2011, Dr. Elhabashy noted "T12-

"L3" tendemess and included a brief written observation concerning

TB's muscle tone.

The patient record conhtains dne drug screening re;;or’t dated

November 12, 2010. That drug screening revealed a positive result for

tetrahydrocannabinol (THC). . There is no explanation or documentation

concerning any action taken by Dr. Elhabashy concerning the positive result for

1 THC.

32, THC is the psychoactive ingredient in marfjuana, or cannabis.

According to Section 893.03(1), Florida Statutes, THC is a Schedule I controlied

. DOH v. Basin Ibrahim Eihabsshy, M.D. 14
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substance that has a high potential for abuse and has no currently accepted

medical use in treatment in Fiorida.

Eaggﬁgggﬁsjgﬁa_mﬁ
33, On May 3, 2011, 5G, a 28 year-old male, first presented to Dr.

Elhabashy. SG complained of lower back and left leg pain resulting from an

‘automobile accident in 2005. The exam notes indicate a herniated disc at the

15-51 level “encroaching on the S1 nerve.” The patient record contained a
jumbar spine MRI report dated September 14, 2010, and a prescription record
from January 2011 tht;ou,gh March 201i. At the conclusion of this visit, Dr.
Elhabashy prescribed 30 dosage units of Xanax 2 mg, 120 dosage units of
Roxicodone‘?,o mg, 60 dosage units of Roxicodone 15 mg, and 30 dosage units
of Motrin 800 mg.

34. In total, SG presented to Dr. Elhabaéhy 5 times for follow up visits
between July 2011 and December 2011, In each case, the patient record

reflects Dr. Elhabashy performed a cursory examination of the patient. Dr.

_Elhabashy’s cursary physical examinations of 5G were documented by checking

exam parameters on a pre-printed form., No substantive examination notes

were made by Dr, Elhabashy during the course of any of SG's visits.

DOH v, Basim Torahim Eihabashy, M.D. 15
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35.

Upon the conclusion of each follow up visit, Dr. Elhabashy

prescribed a variety of medications which consistently Included large quantities

of oplates and Xanax. The medications prescribed by Dr. Elhabashy to SG, as

well as a description of any written comments included on the patient notes, If

any, are set forth below:

d.

July 15, 2011 - 30 dosage units of Xanax 2 mg, 120 dosage units of
Roxlcoddne 30 mg, 60 dosage units of Roxicodone 15 mg, and 30
dosage units of Motrin 800 mg. Dr. Elhabashy noted that SG had
left town dué tlo his mother’s 'death; |

September 5, 2011 -- 30 dosage units of Xanax 2 mg, 180 dosagé

units of Roxicodone 30 mg, and BQ dosage units of Motrin 800 mg.

Dr. 'Elhabashy included handwﬁtten notes referenclng his

instructions for SG to manitor his blood pressure;

October 4, 2011 -- 30 dosage units of Xanax 2 mg, 180 dosage units
of Roxicodone 30 mg, and 30 dosage units of Motrin 800 mg;
November 2, 2011 = 30 dosage units of Xanax 2 mg, 180 dosage
units of Roxicodone 30 mg, and 30 dosage units of Motrin 800 mg.

Dr. Elnabashy noted that he would continue to follow up on SG's

blood pressure; and

DOH v. Basim Torshim Ethabashy, M.D. 16
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e ' December 3, 2011 -- 30 dosage units of Xanax 2 mg, 180 dosage

units of Roxicodone 30 mg, and 30 dosage units of Motrin 800 mg.
Dr. Elhabashy again noted that he would continue to follow up on
SG's blood pressure.

36, The patient record contains two dfug screening reports for the
period during which Dt Elhabashy treated 5G dated May 3, 2011, and July 15,
2011. Each report .lndicated a negative result for benzodiazepines. Desplte SG's
history of being prescribed Xanax, the patient record shows no explanation or
action by Dr. Elhabashy'to’follow up on Sé’s compliance.

Facts Specific to PB |

37. On April 26, 2011, PB, a 34 year-old female; first presented to Dr.
Elhabashy. PB complained of lower back and leg pain resulting from an
automoblle accident in 2009. The exam ncjtes indicate a herniated disc at the
L4-L5 level. The patient record contained a lumbar spine MRI report Adated
January 6, 2011, and a prescription record from February and March 2011. At
the condusion of this lV'ISit, Dr. Elhabashy prescribed 30 dosage units of Xanax 2
mg, 180 dosage units of Roxicodone 30 mg, 30 dosage unlts of Flexeril 10 mg,

and 30 dosage units of Mobic 7.5 mg.
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3. In total, PB presented to Dr. Elhabashy four (4) times for follow up

visits between May 2011 and August 2011. In each case, the patient record
reflects Dr. Elhabashy performed a cursory examination of the patient. Dr.
Elhabashy’s cursary physical examinations of PB were documented by checking
exam parameters on @ pre-printed form. No substantive examination notes
were made by Dr. Elhabashy during the course of any of PB’s visits. |
39, Upon the conclusion of each follow up visit, Dr. Elhabashy
prescribed a variety of medications which consistently included large quantities

of opiates and Xanax. The medications prescribed by Dr. Elhabashy to PB, &s

‘well as a description- of any written comments included on the patient notes, if

any, are set forth below:

a.  May 25, 2011 -- 60 dosage units of Xanax 2 mg, 180 dosage units of

Roxicodone 30 mg, and 30 dosage units of Mobic 7.5 mg;

b.  June 22,2011 -- 60 dosage units of Xanax 2 mg, 180 dosage units
§f Roxicodone 30 mg, and 30 dosage units of Mobic 7.5 mg;

c.  July 20, 2011 - 60 dosage units of Xanax 2 mg, 180 dosage units of
Roxicodone 30 mg, and 30 dosage units of Motrin 800 mg; and

d. August 19, 2011 - 60 dosage units of Xanax 2 mg, 180 dosage

units of Roxicodone 30 mg, and 30 dosage units of Motrin 800 mg.

DOH v, Baskm Ibrahim Einabeshy, M.D. 18
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40. The patient record contains two drug screening reports for the

period during which Dr. Elhabashy treated PB dated April 26, 2011, and June 22,
2011. Each report indicated a negative résult for benzodiazepines, The June
22, 2011, report Indicated a positive result for morphine. Despite the fact that
these results were discordant with PB's prescription history, the patient record
shows no explanation or action by Dr. Elhabashy to follow up on PB's
compliance. |

Facts Specific to Patient Pij_

41, On June 25, ?:008, PH, a 58|year-old female, first presented to Dr.
Fihabashy. PH complained of lower back, neck, shoulder, and arm pain resulting '
from a wox;k related accident In 2001. The exam notes indicated an unﬁpecified
cervical disc disorder with an additional handwritten notétlon Indicating
degenerative disc disease, spondylosis{ and neural foramlhal narmWing at the
C3 through C6 levels, The patient record contained a carvical spine MRI report
from May 2001, a normal thoracic spine MRI report from May 2001, a édpy ofa
naurosurgery consult from January 2002, a cervical spine plain film report from
June 22, 2008, 2 bone scan report from October 2009, and prescription records

from April and May 2008, At the conclusion of this visit, Dr. Elhabashy

DOH v, Basim [orehim Ehabashy, MLD. 19
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: brescribed 60 dosage units of Xanax 2 mg, 180 dosage units of Roxicodone 30

mag, and 30 dosage units of Mobic 7.5 mg.

| 42. In total, PH presented to Dr. Elhabashy 40 times for follow up Vvisits
between July 2008 and November 2011, In each case, the patient record
reflects Dr. Elhabashy performed a cursory examination of the patient. Dr.
Elhabashy’s cursory physical examinations of PH were documented by checking
ekaﬁ parameters on & pre-printed form. No substantive examination notes
were made by Dr. Elhabashy during the course of any of PH's visits.

43, Upon the ‘co’nclusion of elach follow up visit, Dr. ‘Elhabashy
prescribed a variety of medications whi&\ consistently included large quantities
of oplates and Xanax. The medications prescribed by Dr, Elhabashy to PH, as
well as a description of any written comments inciuded dn the patient notes, if
any, are set forth below: |

a. July 25, 2008 -- 60 desage units of Xanax 2 mg, 180 dosage units of

Roxicodone 30 mg, énd 30 dosage units of Mobic 7.5 mg. D&
Elhabashy’s handwritten remarks consisted only of “good pain
control;” - |

b.  August 22, 2008 — 60 dosage units of Xanax 2 mg, 220 dosage

units of Roxicodone 30 mg, and 30 dosage units of Mobic 7.5 mag.

DOH v. Bastm Tbrahim Bhabashy, M.D. 20
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Dr. Elhabashy’s handwritten remarks conslsted only of “pain score 4~

5;”
September 19, 2008 —~ 60 dosage units of Xanax 2 mg, 200 dosage

units of Roxicodone 30 mg, and 30 dosage units of Mobic 7.5 mg.

Dr. Elhabashy’s handwritten remarks consisted only of “doing fine;”

October 17, 2008 - 60 dosage units of Xanax 2 mg, 200 dosage
units of Roxicodone 30 mg, and 30 dbsage units of Moblc 7.5 mg.
Dr. Elhabashy’s handwritten remarks consisted only of “doing ok;”

November 1:4,’2008 - 60 dc;:age units of Xanax 2 mg, 200 dosage
units of Rloxicodone 30 mg, and 30 désage units of Mobic 7.5 mg.
Dr. Elhabashy’s handwritten remarks consisted only of “doing ok;”

December 12, 2008 - 60 dosage units of Xanax 2 mg, 200 dosage
units of Roxicodone 30 mg, and 30 dosage units of Mobic 7.5 mg.
Dr: Elhabashy’s handwritten.remarks consisted onty of “doing ok;”

January 9, 2009 - 60 dosage units of Xanax 2 mg, 200 dosage units
of Roxicodone 30 mg, and 30 dosage units of Mobic 7.5 mg. Dt

Elhabashy’s handwritten remarks consisted only of “doing ok;”

DOH v. Bagim Ibrahim Ehabashy, M.D. 2 1
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February 6, 2009 -- 60 dosage units of Xanax 2 mg and 200 dosage

units of Roxicodone 30 mg. Dr Elhabashy's handwritten remarks
consistad only of "ok;”

March 6, 2009 - 60 dosage units of Xanax 2 mg, 200 dosage units
of Roxlcodone 30 mg, and 60 dosagg units of Percocet 10/325 mg.
Dr. Elhabashy’s handwritben remarks consisted only of “ok;”

March 17, 2009 -- 100 dosage units of Roxicodone 15 mg and 100

" dosage units of Oxycontin 40 mg. The patient record contalns no

documentat'ior{ of a follow up Ivisit on March 17, 2009;

April 7, 2009 — 60 dosage units of Xanax 2 mg and 200 dosage units
of Roﬂcodoﬁe 30 mg. Dr Elhabashy’s handwritten remarks
consisted only of “ok” and “pt quite” [sic] in reference to smoking;
May 2, 2009 -- 60 dosage rits of Xanax 2 mg and 200 dosage urits
of Roxicodone 30 mg. Dr Elnabashy’s handwritten remarks
consisted only of “ok;” |

May 29, 2009 -- 60 dosage units of Xanax 2 mg and 200 dosage

units of Roxicodone 30 mg. Dr Elhabashy’s handwritten remarks

consisted only of “ok;”
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June 25, 2009 -- 60 dosage units of Xanax 2 mg and 200 dosage
units of Roxicodone 30 mg. D= Elhabashy’s handwritten remarks
consisted only of “ok;” |

'Juty 23, 2009 -- 300 dosage units of Roxicodone 30 mg. Drn
Elhabashy’s handwritten remarks consisted only of Yok;” -

August 19, 2009 — 60 dosage units of Xanax 2 mg and 220 dosage
units of Roxicodone 30 mg. Dr Elhabashy’s handwritten remarks
consisted only of “ok;”

September '16: 2009 -- 60 ciosage units of Xanax 2 mg and 240
dosage units of beicodone 30 'mg. Dr. Elhabashy’s handwritten
remarks consisted only of “ok;”

October 13, 2009 -- 60 dosage units of Xanax 2 mg and 240 dosage

-units of Roxicodone 30 mg. Dr. Elhabashy’s handwritten remarks

consisted only of “ok;”
November 10, 2009 -- 60 dosage units of Xanax 2 mg and 240
dosage units of Roxicodone 30 mg. Dr. Ethabashy's handwritten

remarks consisted only of “ok;”




December 8, 2009 -- 60 dosage units of Xanax 2 mg and 240

dosage units of Roxicodone 30 mg. Dr. Elhabashy’s handwritten
remarks consisted onty of “ok;”

January 5, 2010 - 60 dosage units of Xanax 2 mg and 240 dosage
units of Roxicodone 30 mg. Dr. Elhabashy’s handwritten remarks
consisted only of “ok;”

February 2, 2010 -- 60 dosage units of Xanax 2 mg and 240 dosage
units of Roxicodone 30 mg. D Elhabashy’s handwritten remarks
consisted oﬁly 1)1‘ “ok;” |

February 27, 2010 -- 60 dosage units of Xanax 2 mg and 240 dosage
units of Roxicodone 30 mg. Dr. Elhabashy’s handwritten remarks
consisted only of “ok;”

March 27, 2010 - 60 dosage units of Xanax 2 mg and 240 dosage
units of Roxicodone 30 mg. Dr Elhabashy’s handwritten remarks

consisted only of “ok;”
April 24, 2010 - Gd dosage units of Xanax 2 mg and 240 dosage

units of Roxicadone 30 mg. Dr Ethabashy’s handwritten remarks

consisted only of "ok;"
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Z May 22, 2010 — 60 dosage. units of Xanax 2 mg and 240 dosage
units of Roxicodone 30 mg. Dr. Elhabashy’s handwritten remarks
consisted only of “ok;”

za. June 21, 2010.-- 60 dosage units of Xanax 2 mg and 240 dosage

| units of Roxicodone 30 mg. Dr Elhabashy’s handwritten remarks
| , consisted only of “ok;”

“bb.  July 20, 2010 -- 60 dosage units of Xanax 2 mg and 180 dosage

| units of- Roxicodone 30 mg. Dr. Elhabashy’s handwritten remarks |

consisted oﬁly ;>f “ok;” | |
l c.  October 7, 2010 -- 60 dosage units of Xanax 2 mg, 180 dosage units
: of Roxicodone 30 mg, and 30 dosage units of Mobic 7.5 mg. Dr
‘ Elhabashy’s handwritten remarks consisted only of “6k;”
dd. November 4, 2010 -- 60 do;age_i units of Xanax 2 mg, 180 dosage
i units of Roxicodone 30 mg, and 30 dosage units of Mobic 7.5 mg;
' ee. December 3, 2010 ~- 60 dosage units of Xanax 2 mg, 180 dosage
. units of Roxicodone 30 mg, and 30 dosage units of Motrin 800 mg;
#.  January 7, 2011 — 60 dosage units of Xanax 2 mg, 180 dosage units
of Roxicodone 30 mg, and 30 dosage units of Motrin 800 mg;

o A - £
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February 7, 2011 -- 60 dosage units of Xanax 2 mg, 180 dosage

units of Roxicodone 30 mg, and 30 dosage units of Motrin 800 mg;
March 8, 2011 -- 60 dosage units of Xanax 2 mg, 180 dosage units
of Raxicodone 30 mg, 30 dosage units of Percocet 10/325 mg, and
30 dosage units of Motrin 800 mg;

April 4, 2011‘-- 60 dosage units of Xanax 2 mg, 180 dosage units of
Roxicodone 30 mg, 30 dosage units of Parcocet 10/325 mg, and 30
dosage units of Motrin 800 mg. Dr Elhabashy also prescribed a
cervical splne MRI to diagn05° neck pam There is no Indication in
the patient record that PH subsequently underwent a cervical spine
MRI;

May 23, 2011 - 60 dosage units of Xanax 2 mg, 180 dosage units of
Roxicodone 30 mg, 30 dosage ufnits of Percocet 10/325 m‘g, and 30
dbsage anits of Motrin 800 mg. Dr. Elhabashy also prescribed a
Eumbaf spine MRI to diagnose back pain. There is no indication In
the patient record that P‘H subsequently underwent 2 jumbar spine
MRI;

June 20, 2011 —~ 60 dosage units of Xanax 2 mg, 180 dosage units

of Roxicodone 30 mg, 30 dosage units of Percocet 10/325 mg, and
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30 dosage units of Motrin 800 mg. Dr. Elhabashy noted “mlid L4-5"

tenderness and included a brief written observation concerning PH’s
muscleltone;

July 19, 2011 — 60 dosage units of Xanax 2 mg, 180 dosage units of
Roxicodone 30 mg, 30 dosage units of Percocet 10/325 mg, and 30
dosage units of Motrin 80b mg. Dr. Elhabashy Included a brief
writien observation concerning PH'S muscle toneg; |
August 16, 20171 — 60 dosage unlts of Xanax 2 mg, 180 dosage
units of F&Sxiindone 30 mé, Dr. Elhabashy noted "mild L1-2"
tendemness and included a brief written observation concerning PH's

muscle tone;

October 4, 2011 - 60 dosage units of Xanax 2 mg, 180 dosage units |

of Roxicodone 30 mg, 30 dosage unlts of Percocet 10/325 mg, and
30 doéage units of Mc.Jt‘rin 800 mg. Dr. Elhabashy noted “mild L1-5"
tendarness and Included a brief written observation concerning PH's
muscle tone; and

November 2, 2011 -- 60 dosage units of Xanax 2 mg, 180 dosage
units of Roxicodone 30 mg, 60 dosage units of Percocet 10/325 mg,

and 30 dosage units of Motrin 800 mg. Dr. Elhabashy noted “mild
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L1-3" tenderness and included a brief written observation

concerning PH’s muscle tone.
.44, The patient record contains no drug screening reports for PH.
COUNT ONE
45. Petitio.ner reallegés and incorporates Paragraphs one (1) through
forty-four (44), as If fully set forth herein.
46. Section 458.331(1)(t)l., Florida Statutes (2011), subjects a
physician to discipline for committing medica\ malpractice as defined in Section
456.50, Florida S‘atutes', e;nd shall give g;'eat Weigh‘c to the provisions of Section

766.102, Florida Statutes.

47. “Medical malpractice” is defined by Section 456.50(1)(g), Florida

_ Statutes (2010-2011), as “the fallure to practice medicine in accordance with

the level of care, skill, and treatment recognized in general law related to health
care licensure.” Section 456.50(1)(e), Florida Statutes (2010-2011), ‘provides
that the “level of care, skill, and treatment recognized in general law related to

health care licensure” means the standard of care that is specified in Section

766.102, Florida Statutes, as follows:

The prevalling profess!onal'standard of care for a given health care
provider shall be that level of care, skill, and treatment which, in
light of all relevant surrounding circumstances, is recognized as

DOH v, Basim Torahim Elnabashy, M.D. 28
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acceptabie and appmpﬁate by reasonably prudent similar health
- care proyldc-rs '

| | ;;ﬁ 48. Respondent failed to meet the prevamng standard of care in one ar
; -more of the fohowmg ways |
‘:‘-'f- B A " K} By prescribing excesslve or inappropriate qua'ltitles and doses -

of mntrollgd«substanc&s to Patients RW, TB, 5G, PB and/or PH;

b By prescribing excesslve or Inappropriate quantities of

"

. B
cont:rolled; substances to Patlents RW, TB, SG, PB andfor PH, without
# 1@-«4 o

Justnfn:atuon and/or
a "‘ By prescrlbmg excessive or mappropnate guantities and doses
of c0ntrolied substances to Patients RW, TB, SG, PB and/or PH, without
performing an adequate evaluahon |

49, Ba,s'ed on the foregolng, Respondent has violated Sectisn
458.331(15(t)i;, qurida Statutes (2011), by csmmitﬁng medical malpractice.

COUNT

.50.' petitioner realleges and incorporates Paragraphs one (1) through

forty-four (44), as if fully set forth hereln.
‘ 51. Section 458.331(1)(q), Florida Statutes (2011), allows the Board of
| Medicine to discipline a physican for prescribing, dispensing, administering,

mixing or otherwise preparing a legend drug, including any controlled
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substance, other than in the course of the physician’s professional practice. For

the purposes of this paragraph, it shall be legally presumed that prescribing,
dispensing, administering, mixing, or otherwise preparing legend drugs,
Including all controlled substances, inappropriately or in excessive oOr
inappropriate quantities is not in the best interest of the patient and is not in
the course of the physician's professional practice, without regard to his or her
intent.

52. Respondent violated Section 458.331(1)(q), Florida Statutes (2011),
by prescribing excessi\"e ‘or inappmpﬁa& quantities and doses of controlied
substances to Paﬁents RW, TB, SG, PB and/or PH.

53. Based on the foregoing, Respondent has Violated Section
458.331(1)(g), Florida Statutes (2011), -by prescribing excessive or
Inappropriate quantities and doses of controlled substances. '

COUNT THREE

54. Petitioner realieges and incorporaies Paragraphs one (1) through
forty-four {44), as if fully set forth herein.

55.  Section 458.331(1)(nn), Florida Statutes (2011), allows the Board to
discipline a physician for violating any provision of Chapters 456 or 458, Florida

Statutes (2011), or any rules adopted pursuant thereto.
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55 Rule 64B8-9.013, Florida Administrative Code, sets forth the

standards for the use of controlled substances for the treatment of pain, in part,

as follows:

(3) Standards. The Board has adopted the following standards
for the use of controlled substances for pain control:

(a) Evaluation of the Patient, A complete medical history and
physical examination must be conducted and documented in the
medical record. The medical record should document the nature and
intensity of the paln, current and past treatments for pain,
underlying or coexisting diseases or conditions, the effect of the paln
on physical and psychological function, and history of substance
abuse. The medical. record also should document the presence of
one or more recognized medical indications for the use of a
controlled substance. '

(b) Treatment Plan. The writien treatment plan should state
objectives that will be used to determine treatment success, such as
pain relief and improved physical and psychosodal function, and
should indicate f any further diagnostic evaluations or other
treatments are planned. After treatment begins, the physician
should adjust drug therapy to the individual medical needs of each

patient. Other treatment modallties or 2 rehabllitation program may

be necessary depending on the etiology of the pain and the extent
to which the pain is associated with physical and psychosocial
impairment.

* * *

" (d) Periodic Review, At reasonable intervals based on the
individua! circumstances of the patient, the physician should review
the course of treatment and any new information about the etiology
of the pain. Continuation or modification of therapy should depend
on the physician’s evaluation of the patient’s progress. If treatment
goals are not being achieved, despite medication adjustments, the
physician should reevaluate the appropriateness of continued

DOM v. Basim Tbrahim Elhabasty, M.D,
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treatment, The physician should monitor patient compliance in
medication usage and related treatment plans. ,

(e) Consultation. The physician should be willing to refer the
patient as necessary for additional evaluation and treatment in order
to achiéve treatment objectives, Special attention should be given to
those paln patients who are at risk for misusing their medications
and those whose living arrangements pose a risk - for medication
misuse or diversion, The management of pain in patients with a
history of substance abuse or with a comorbid psychiatric disorder
requires extra care, monitoring, and documentation, and may
require consultation with or referral to an expert in the management
of such patients. .

(f) Medical Records. The physician is required to keep accurate
and complete records to include, but not be limited to:

1. The medical history and physical examination, including
history of drug abuse-or dependence, as appropriate;

2. Diagnostic, therapeutic, and laboratory results;

3. Evaluations and consultations;

4, Treatment objectives;

5. Discusslon of risks and benefits;

6. Treatments;

7. Medications (induding date, type, dosage, and quantity
prescribed); ' : :

8. Instructions and agreements; and '

9. Periodic reviews. Records must remain current and be -
maintained in an accessible manner and readily available for review.

Records must remain currént and be maintained in an accessible
? manner and readily avaliable for review.

* * *

| 57. Respondent violated Section 458.331(1)(nn), Florida Statutes

(2011), by violating Rule 64B8-9.013, Florida Administrative Code, in one or

more of the following manners:

1 .
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a. Failing to obtain complete medical histories for Patients RW,

TB, SG, PB and/or PH;

b. Faling to conduct adequate physical examinations or
meaningful medical evaluations of Patients RW, TB, SG, PB and/or PH;

c. Failing to set forth an adequate treatment plan for Patients
RW, TB, SG, PB and/or PH;

d. Falling to refer Patients RW, TB, SG, PB andfor PH to
evaluations or consultations with specialists or other treatment providers;

e. Failin§ t;a perform a Iperiqdic review of the treatment of
Patients RW, TB, SG, PB and/or PH; and or

f. Falling to adequately monitor Patlents RW, TB, SG, PB and/or
PH for diversion or substance abuse.

58, Based on the foregoing, Respondent has violated ~Section
458,331(1)(nn), Florida Statutes (2011'), by violating Rule 64B8-9.013, Florida
Administrative Code.

WHEREFORE, the Petitioner respectfully requests that the Board of
Medicine enter an arder impasing one or more of the following penalties:
permanent revocation or suspension of Respondent’s license, restriction of

practice, Aimpositlon of an administrative fine, issuance of a reprimand,
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placement of the Respondent on probation, cqrrectlve action, refund of fees

billed ar cbliectéd', remedial education and/ar any other relief that the Board

deems appropriate.

' SIGNED this éé}‘k day of /V(M |, 2012,

JOHN H. ARMSTRONG, MD
Surgeon General and Secreta of Health

Martin M. Randall’
_ : Assistant General Counsel
FILED DOH Prosecution Services Unit

DEPARTMENT OFMEALTH .’ 4052 Bald Cypress Way, Bin C-65
gkizx Angel Sanders Tallahassee, FL 32399-3265
MAY .2 § 2012  Florida Bar # 00659940

(850) 245-4640 telephone
(850) 245-4662 facsimile

MMR/tge

pCP: May 25, 2012 ,
PCP Members;  Miguel, Stringer and Levine
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 BASIM IBRAHIM ELHABASHY, M.D. Case No. 2011-17168

NOTICE OF RIGHTS

Respondent has the right to request a hearing to be conducted in
accordance with Section 120.569 and 120.57, Florida Statuties, to be
represented by counsel or other qualified representative, to present
evidence and argument, to call and cross-examine witnesses and to
have subpoena and subpoena duces tecum issued on his or her behalf

if a hearing Is requested.

NOTICE REGARDING ASSESSMENT OF COSTS

Respondent is placed on notice that Petitioner has incurred costs
related to the investigation and prosecution of this matter. Pursuant
to Section 456.072(4), Florida Statutes, the Board shall assess costs
related to the investigation and prosecution of a disciplinary matter,
which may include attorney hours and costs, on the Respondent in
addition any other discipline imposed.

~
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